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IX. D£.^C.~iPT10.S OF H A Z . \ R D O U S WASTES (continued from front) ^ I IM • f • I i 

A. H A Z A - ; DUS WASTES FROM NON-SPECIFIC SOURCES. Enter ttie four—dig'! number f rom 40 CFR Part 261.31 for each l i l ted ha ia rdou j 
waste f ' l -T i non-speci f ic sources your installation handle*. Use addit ional s.'ieeti if necessary. 
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B. H A Z A r r e u s WASTES FROM SPECIFIC SOURCES. Enter the four—digit number f rom 40 CFR Pan 261.32 for each listed hazardous wastr- f rom 
specific i rdus t ' i a l sources your installation handles. Use addit ional sheets if rvecessary. 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemJcal luh-
stance your installation handles which may be a hozardoos wafte. Use addittonaf sheets if necessary. ^ 
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D. LISTED INFECTIOUS WASTES. Enter the four-^ltfllt number from 40 CFR Psn 261.34 for each listed hazartJous wasu from hospitals, veterinery 
hospitait, rnedissl and research laboratories your installatior^ handles. Use edditiohSi sheets if rtecesssry. 
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E. CHARACTERISTICS OF NO)«-USTED HAZARDOUS WASTES. Mark " X " io the boxes correspoevJing to ttte chw»ct«i»tia of i>on-li«ed 
hazardous wutes your itutallsthM hancDM. /Sar 40 C f / r / W t r 2 f ; . 2 / - . 2 C M ; 

• I . • » . IONITA«lJt^«»>.*^T 
- • ^ ^ : {BOOS J 

Dt.CdRI»0»IVE , Q l . « C ACTIVE 
tpoes) 

• 4. TOXIC 
(D«00) 

XL CERTIFICATION • - « * i : ? ^ - . < - -^T r---»;->-rv;:v:-;*?>::--?;-v ^:i_. •::: 

\ 
I CKfllfy under penalty of lsx:.ihst 1 hjTf*. p^rtonaUy examined and am familiar with the information submitted in this and all 
attached documents, trtd that based on my inquiry of thote indivldyalj immediately responsible for obtaining the information, 
I believe that the submitted information is true, jxeeurate, and comphte. J am avare thai there are significant penalties for sub­
mitting false information, inebldUng the posiibilitjof fine and imprisonment ' ' \ 
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